FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000068908 02-28-2005 90204 019 ***150.00

1. Entity Name
SFH ENTERPRISES, INC.

Principal Place of Business Mailing Address . TUURTUD R
2813 S HIAWASSEE P.0. BOX 730
STE 1088 WINDERMERE, FL 34786

ORLANDO, Fi 32835

e — WA

H Main

i%eu,lﬁmleﬁ em,' Q) sufle. Apt. b o1 01052005  Chg-P CR2E034 (10/03)

City & Stat Clty & State 4, FEl Number Applied For

mc?&"frﬁrﬁ, 59-3461317 Not Applicable

Zip’ } . 3‘."?@ C?tunt(wé A . T . Country 77 | & Certiicate of Status Desired a $8.75 acational

Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name '

HUBER, SUSAN F
2813 S HIAWASSEE Street Address (P.Q. Box Number Is Not Acceptabie)
STE 108B
ORLANDO, FL 32835

PO _ Clty . FL I Zip Code

8, The above named entity submits this statement for the purposs of changing its registered office or registerad agent, or both, In the State of Florida. |.arm familiar with, and accep!
. the cbligattons of registered agent.

SIGNATURE
- Signature, Tynadd Of prnted nma of recistensd agent and Lile 1 appicable. {NOTE: Rsgistarnd Agert signamire requined when reinstating) OATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D I Detete TIE [Clchange [ Addition
NAME HUBER, SUSAN F NAME
STREET ADDRESS | 8038 WHITFQRD CT STREET ADDRESS
CITY-ST-2IP WINDERMERE, FL 34786 CITY-ST-2IP
TILE 3 oelete TIILE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP )
TTE ’ ———J'Delete TME - - - T Ochange [ Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CATY-ST-2P CITY-5T- 2P
TIE 3 Delete THLE ' [ Change [ Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CmY-§3-2P CITY-8T-21P
TITLE 3 Delete TITLE ] [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP o CITY-ST-2P
TImE ) £ Detens TiTLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CHY-S7-21P CIrY-S7-2P

12 | heraby cenify that tha information supplled with this fillng does rot quality for the exemption stated in Section 119.07{3X(1}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if
c¢hanged, or on an attachment with an address, with all other llke empowered.

O
SIGNATURE: %ﬁ%%mum DIRECTOR DFL/’;J ’ OS‘ Df'da - %gzgmu




